
INVOICE 

#INV-001 

Date: [Date] 

[Consultant/Agency Name] 

[Address Line 1] 

[Email/Phone]  

BILL TO: 

[Client Company Name] 

[Client Contact Person] 

[Client Address]  
CAMPAIGN REFERENCE: 

[Campaign Name/ID] 

PO Number: [Number]  

Description of Consulting Services Rate/Unit Qty/Hrs Amount 

Influencer Identification & Vetting $0.00 0 $0.00 

Campaign Strategy & Creative Briefing $0.00 0 $0.00 

Contract Negotiation & Management $0.00 0 $0.00 

Post-Campaign Analytics & Reporting $0.00 0 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account: [Number] | Wire/Swift: [Code] 

Please make payment within [X] days of receipt. 


